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Introduction

In 2003, the Washington Joint Legislative Audit and Review Committee (JLARC) strongly recommended that the Department of Social and Health Services (DSHS) develop “an assessment process for developmentally disabled clients that is consistently applied, to all clients, in all parts of the state.  Clients must be assessed before a determination of service need is made.”
  JLARC also recommended that the assessment process should utilize, to the extent possible, existing computer-based assessment tools either in use or under development in DSHS. Furthermore, it was recommended that a standardized rate structure for community residential services be developed.

In April 2006, the Division of Developmental Disabilities (DDD) asked the Human Services Research Institute to conduct an independent third-party review to appraise how its progress in responding to these recommendations.  To that end, Jon Fortune and Gary Smith conducted a two-day visit to Olympia where they were briefed by DDD officials about their efforts to date and the steps that they planned to take in the future.  Mr. Fortune has substantial experience and expertise in the arena of linking assessment results to funding for community developmental disabilities services as well as intimate knowledge of the strengths and weaknesses of various assessment tools in managing the delivery of community developmental disabilities services.  Mr. Smith has in-depth knowledge of state payment systems for community developmental disabilities services, including how other states have designed standardized rate structures and payment systems.  Mr. Smith also has expertise in federal Medicaid requirements concerning the delivery of home and community services.
The April briefing was very thorough.  DDD officials explained their rationale for the selection of the Supports Intensity Scale (SIS) to serve as the state’s uniform assessment tool for community developmental disabilities services.  They conducted a live demonstration of how assessment information would be integrated into the state’s information technology (I/T) systems.  There was a very thorough briefing regarding the design of new community residential rate determination methods.  We also were briefed concerning how DDD would modify its Medicaid Home and Community-Based Services (HCBS) waiver level of care tool to leverage SIS assessment information.  Finally, we were briefed on the approach that DDD planned to take in extending the application of assessment results to funding for family support, employment and community access services.  During the briefings, there was ample opportunity for the HSRI team to ask questions and probe the approaches and methodologies that are under development.
This report contains our findings concerning Washington’s efforts to date.
Background

The past two decades have seen a rapid-paced expansion nationwide of home and community services for people with developmental disabilities, both in terms of the number of people supported in the community and expenditures for such services.  This expansion has been accompanied by a concurrent diversification of the types of services that are furnished to support people in the community.  In addition, the management of community developmental disabilities service delivery systems has become substantially more complex by virtue of the massive infusion of federal Medicaid dollars into community service delivery systems via the Medicaid HCBS waiver program.
As a general matter, states have struggled to put into place the system management architecture that is necessary to effectively manage these increasingly large and complex service delivery systems.  Often, basic business processes and system infrastructure have not evolved at a pace to meet new management challenges.  Frequently, business processes are out-of-date and do not sufficiently leverage I/T as a fundamental system management tool.  By and large, states have insufficiently exploited basic consumer and financial data in managing and improving the delivery of community services.
Deficiencies in system management capabilities have serious consequences.  For example, in many states, the lack of standardized payments for community services causes resources to be distributed unequally, results in service access problems, and adversely affects the quality and effectiveness of services.
The effective management of long-term services delivery systems (including systems that support people with developmental disabilities) requires designing effective and efficient business processes that support and integrate the performance of multiple functions (eligibility determination, service authorization, payments and quality management) and lend themselves to data-based/data driven system management.

A fundamental, essential business process in the delivery of long-term services is the accurate and objective assessment of consumer service needs.  Assessment serves as the basis of eligibility determination and service authorization.  The absence of a consistent, uniform assessment process leads to inconsistency, especially with respect to service authorization.  Consequently, standardized assessment is a cornerstone business process that must be performed consistently and accurately.
In its report and recommendations, the JLARC rightly recognized the importance of Washington’s adopting consistent, standardized assessment methods and linking assessment results to other business processes such as service authorization.  Since the JLARC recommendations were made, DDD has been engaged in designing the necessary tools to transform how developmental disabilities services are managed in Washington, especially with respect to the role that assessment will play in system operations and management.  This report appraises the steps taken to date and those planned over the near-term.

Selection of Assessment Tool

This year, DDD decided to adopt the Supports Intensity Scale (SIS) as Washington State’s basic developmental disabilities assessment tool.  The SIS is a tool that was developed under the auspices of the American Association on Mental Retardation (AAMR) and released in its present form in 2004.  The tool was developed by a panel of authors who collectively have substantial expertise in the design of assessment instruments and the measurement of support needs.  SIS was many years in development.  Its development was underpinned by the application of appropriate state-of-the-art techniques to ensure its psychometric integrity.
The SIS differs substantially from other assessment tools (e.g., the Inventory for Client and Agency Planning (ICAP)) that are used by states to measure the needs of individuals with developmental disabilities.  The SIS was designed to directly assess the support needs of individuals with developmental disabilities across several critical domains of every day community life and functioning.  The SIS also assesses individual medical and behavioral challenges.  As a consequence, the SIS overcomes many of the problems associated with other available assessment tools that principally assess adaptive and maladaptive behavior deficits but do not measure the level, amount and frequency of the supports that are necessary to assist a person day-by-day.  SIS assessment results can readily serve as the basis for the development of individual service plans and, thereby, service authorization.  Indeed, the SIS was expressly designed to support contemporary best-practice person-centered planning processes.  In contrast, other assessment tools such as the ICAP have proven to have little utility for informing individual service plan development.  The development of the SIS also was informed by contemporary views concerning the areas of support that are important to successfully maintain individuals in the community.
In selecting the SIS as the state’s basic developmental disabilities assessment tool, DDD avoided the challenges and considerable costs associated with designing a tool on its own, a step that some states have taken with questionable results.  Even though the SIS was released only two years ago, it is being rapidly adopted by states.  The states that have selected the SIS to serve as their primary assessment instrument include Pennsylvania, Georgia, Utah and Louisiana.  The SIS also has been adopted by regional community agencies in California and North Carolina.  Several other states are actively considering adopting the SIS as their uniform assessment tool.  As a consequence, there is a growing SIS user base and community.  AAMR provides active support for the instrument, including interstate collaboration in applying the SIS to various functions.
While a solid and reliable assessment tool, the SIS – like nearly any other assessment tool – has known weaknesses.  As a consequence, some states (e.g., Utah and Louisiana) have elected to supplement the SIS with additional items to fill in the gaps.  Along these lines, DDD has added a limited number of items to the SIS that address weaknesses in the tool.  In our view, these additions are appropriate and will contribute to the utility of the SIS in various applications.  The items that were added parallel similar items that Utah added when it adopted the SIS earlier this year.

At present, AAMR has released only the adult version of the SIS for persons age 16 and older.  A child version is under development.  However, it is not expected that the child version will differ appreciably from the adult version.  With appropriate modifications, the adult version can be adapted for the time being for application to children.
In our view, Washington has made a sound decision in selecting the SIS as its basic assessment tool.  The instrument supports multiple applications, directly measures support need, and is a robust tool.  However, we offer the following cautionary notes:

· Proper administration of the SIS demands that interviewers have solid training.  The initial training plan for SIS implementation in Washington is sound.  It will be important for Washington to provide for a continuing training program to ensure that tool administrators have the requisite skill set.
· The present plan is that SIS will be administered by DDD case managers.  The administration of the SIS is time intensive and it is well known that Washington case managers have among the highest workloads nationwide.  Since assessment is a linchpin of effective system management, it will be absolutely vital that case manager workloads be adjusted to provide for the time necessary to accurately and appropriately administer the SIS.
· Finally, DDD should plan on having an ongoing strategy to ensure the accuracy of SIS administration, including employing continuous quality improvement strategies to promote proper administration of the tool.  Such efforts are fundamental to ensuring the underlying integrity of assessment results and lends confidence to their application.
In our view, the decision to adopt the SIS is entirely responsive to the JLARC recommendation with respect to ensuring that there is consistent assessment of individuals across the state.  DDD has selected the best available tool for this purpose.

I/T System Integration
DDD has developed the necessary I/T systems modifications to integrate the SIS into Washington’s consumer data base, including integration with CARE.  These modifications will permit the direct entry of assessment results into the data base and support the integration of the results with other information about individuals that also is captured within the state data system.  DDD evaluated the pros and cons of employing the “SIS On-line” capability offered by AAMR as a means of storing SIS assessment results.  DDD properly judged that inserting a SIS module into state’s data system would be a more cost-efficient approach for capturing assessment results and linking assessment results to other applications/data systems.  The approach selected by DDD is less prone to the problems that arise in keeping separate data bases in synchronization.  DDD successfully negotiated the necessary licensing arrangements with AAMR to permit it to proceed with installing a SIS module into the state data system.  Here again, the steps taken by DDD are entirely responsive to the JLARC recommendations.
HCBS Waiver Eligibility

DDD officials shared with us their strategy for modifying the state’s level of care tool that governs entry into the developmental disabilities HCBS waivers by incorporating SIS assessment results.  Employing SIS assessment results in this fashion is an important step in unifying business processes.  It illustrates how assessment can be employed on a multi-function basis.  The basic strategy that DDD intends to pursue along these lines is solid.  While additional work is necessary to ensure that the modification of the level of care tool does not appreciably affect eligibility for the HCBS waivers (i.e., narrow or widen eligibility with respect to the current tool), DDD should continue forward with this effort and, once completed, submit the necessary waiver amendments to the federal Centers for Medicare and Medicaid Services (CMS) to implement the change.  So long as the level of care instrument modification does not have adverse consequences for the eligibility of current waiver participants, we do not anticipate that significant issues will arise with respect to securing the federal approval of the amendments.
Service Authorization and Rates

Clearly, one of the most important potential applications of a uniform assessment tool lies in the role that it can play in ensuring the proper management of public resources.  As a general matter, public resources should be deployed in a fashion that links the amount of services authorized to assessed consumer needs.  In other words, assessed needs should serve as the basis for authorizing the volume of paid supports and thereby the amount that the state expends to support an individual in the community.  The application of objective assessment results to service authorization also plays an important role in ensuring consistent resource allocation.  At the end of the day, the amount of funding that an individual receives should be based on assessed needs.  People with similar needs should be funded at similar levels.
In the past, Washington has lacked the tools necessary to establish a clear linkage between funding and assessed need.  As a consequence, disparities have arisen in service authorization levels and payments for community services.  This has undermined confidence in the overall management of the service system.  This problem is by no means unique to Washington.  Other states also operate service authorization/payment/rate systems where payment amounts are only weakly related to objectively assessed needs.  
At present, there is a high volume of activity among states to standardize payments by tying payment rates and/or service authorization to objective assessment results.  As they are wont to do, states are pursuing different approaches along these lines and these approaches vary in terms of their quality and sophistication.  In part, efforts in this arena have been hamstrung by underlying problems associated with some of the assessment tools that have been available to states for this purpose.

Community Residential Services

In Washington as elsewhere, the purchase of community residential services and supports claims the lion’s share of funding for community developmental disabilities services.  As a consequence, it is vital to ensure that payments for such services are properly tied to assessment results so that resources are properly allocated to meet the essential supports needs of individuals who require residential services.

As a general matter, the costs of community residential services and supports can be divided into two broad categories: direct support costs (direct hands-on assistance to individuals) and other operating/administrative expenses.  A well-recognized approach for establishing payment rates for community residential services is to link payments for direct support costs to consumer assessed need and standardize payments for other costs across providers based on observed usual and customary costs.  This basic approach has been employed in many states, albeit with considerable variation in how both cost sectors are handled and the level of design sophistication.

In responding to the JLARC recommendation with respect to residential payments, DDD has adopted this well-recognized payment determination approach.  In particular, residential payments would be determined based on level of support need, which would be translated into hours of direct staff support and monetized.  Payments would then take into account “economies of scale” (to reflect the number of individuals supported in a living arrangement).  To this direct support component of the rate, there would be additions for administration and transportation expenses.

DDD has developed an innovative methodology for determining the direct support component of residential rates that differs significantly from the approaches used in other states where residential payments are tied to assessment results.  Elsewhere, states usually have linked payments for the direct support component to relatively broad measures of assessed need by tying predetermined staffing ratios to these broad measures.  For example, in 2004 Tennessee revamped its residential payment system by establishing six payment levels that are based on ICAP Service Level Scores and a few other consumer characteristics.  The state then associated these payment levels with fixed staffing ratios.  The new Tennessee system replaced a particularly disheveled payment system for community residential services.  However, this new system suffers from two problems.  First, the assessment measure (the ICAP Service Level Index Score) upon which the rates are based is known to be an imperfect predictor of resource requirements.  Second, Tennessee elected to define its payment levels in a fashion that spanned multiple ICAP Service Level Scores with the predictable result that the resulting rates only crudely approximate the support needs of individuals in each rate cell.  As a consequence, the Tennessee system is experiencing a high volume of provider requests for special need add-ons to the base rates.
Washington DDD – in concert with an advisory group – decided to pursue a different approach.  Essentially, DDD defined levels of support based on the frequency with which a person needs assistance (ranging from less than weekly to daily) and, across all the levels of support, further defined several common specific areas of support (e.g., habilitation/personal assistance).  In the DDD model, the amount of support that a person requires is based on his/her assigned level of support and the assistance needed in each area of support.  The assignment of an individual to a level of support is based on algorithms that are tied to specific SIS assessment items as well as other pertinent information about the individual.  The SIS assessment items were carefully selected as to their relevancy.  In designing this model, DDD correctly decided not to use the broad SIS Support Needs score or rely on the scale scores generated by the SIS for its sub-domains.  In the DDD model, the amount of support needed for each area of support is expressed as support hours.  These hours are then summed.  This model recognizes that the amount of residential support that a person requires varies depending on the specific support needs of the individual based on objectively assessed support needs and certain other readily determinable consumer characteristics/factors.  The model also has been designed to take into account shared services arrangements and minimum baseline residential staffing requirements.  The resulting model generates person-specific authorizations of the number of hours of residential supports which then are monetized into payment rates.  As noted previously, this direct support rate component is then supplemented with rates for administration and transportation expense.
The model was developed using an especially sound, well-conceived methodology.  A sample of 267 “test review group” individuals who receive residential services was selected.  Employing a sample is a proper method during the initial model development stage.  The SIS was administered to this test group.  DDD officials also designed a straightforward data collection instrument to collect independent information about the support level and appropriate support hours for the individuals in the sample by each area of support.  This information then served as the basis to statistically predict the same results using the data compiled by the administration of the assessment tool.  Developing the model in this fashion ensured its clinical integrity.  
In our view, the resulting model is among the most sophisticated ever developed by a state.  It integrates objective assessment results and fundamental residential service delivery requirements to generate direct support service hours that are sensitive to each individual’s support needs.  The methodology that was employed to derive the model’s underlying algorithms was especially well-designed and lends confidence to the validity of the model.  This approach avoids the pitfalls of using broad measures of support/service need to drive payments (as in the case of Tennessee).  The fact that the model’s development has been informed by the expertise and experiences of expert stakeholders lends additional credibility to the end product.  Washington has exercised great care in developing this residential payment model.
DDD officials recognize that the model requires additional refinement, especially in terms of expanding the analysis of the impact of the model beyond the sample and “shadowing” the payment amounts that the model generates against current payments at the individual and the provider level.  Shadowing is important in identifying appropriate strategies regarding phase-in of the model to avoid disruptions and dislocations in services.  
In the view of the HSRI team, the model developed by DDD will ensure that residential service and payment authorizations are driven principally by standardized, objective assessment results and, thereby, ensure consistency and standardization of payments across the full spectrum of persons who need community residential services and supports.  Additionally, the model will promote portability of resources because it is based principally on the assessed support needs of individuals.  The model will reduce unexplained variance in payments.  The model is responsive to the JLARC recommendations.  HSRI strongly recommends that DDD proceed with refining and implementing the model.
Employment and Family Support Services

DDD also shared with the HSRI team its strategies for further leveraging assessment results by applying such results to funding for employment and community access services.  DDD has developed a very promising approach that keys service authorization to “employment scales” that incorporate the SIS employment activities subscale score along with environmental and other factors to generate a three-tier employment support level determination.  An important feature of the SIS is that it includes items related to support a person’s employment, a dimension that is not adequately addressed in other available general assessment tools.  The DDD approach recognizes that other factors (e.g., problem behaviors or availability of transportation) also impact securing and maintaining community employment.  DDD has designed a methodology to weight and combine relevant factors into a high, medium, and low employment score that then can be employed in resource allocation.  A similar approach has been developed with respect to community access supports.
In the view of the HSRI team, the DDD approach is comprehensive and overcomes long-standing problems in comprehensively and systematically assessing the support needs of individuals with respect to employment and other non-residential community supports.  In general, approaches in assessing these support needs are too narrow and fail to take into account the multiple individual and environmental factors that affect the level of support necessary to support employment.  The tools developed by DDD will support the implementation of objective methods for the authorization of employment and community access services.  The HSRI team strongly recommends that DDD to proceed with the development of these especially promising tools, including performing essential testing.  Testing is vital in order to validate the design and thereby ensure that the tools accurately and fairly support the translation of consumer needs into funding amounts.  Testing will reveal any necessary changes that must be made and is vital in order to clearly establish the validity of the tools.
With respect to family support, the DDD strategy is to adapt the current respite assessment scoring system to generate five basic service hour authorization levels and then adjust the service authorization based on CARE ADL and medical classifications by taking into account the fact that the consumer is not receiving personal care services.  The respite assessment scoring system is pertinent to identifying the factors that give rise to the need for family support.  Hours authorized would then be translated into a family support grant by multiplying authorized hours by the approved hourly rate for services.  Within the confines of Washington’s present family support program, the HSRI team believes that the DDD strategy has merit and will provide an improved means for integrating assessment information to the authorization of these services.  Here again, we strongly recommend that work continue to finalize the new methodology.
Conclusion
In summary, the HSRI team believes that DDD is on the right track with respect to addressing the JLARC recommendations with respect to standardizing assessment.  The SIS will serve Washington well as the basic developmental disabilities assessment tool.  The design of the SIS is especially pertinent to identifying and measuring community support needs.  Its adoption by DDD is responsive to the JLARC recommendation that assessment be standardized.  Since the SIS is a robust, solid tool, it is amendable to multiple applications in the management of community services and supports, ranging from eligibility determination to service planning to service authorization.  We are certain that DDD will find additional uses for the SIS in realm of quality management.
In its design of the residential rate model, DDD has developed an innovative, methodologically sound approach to linking assessment to service authorization.  This approach is also responsive to the JLARC recommendation that assessment precedes and drives service need determination.  Full scale implementation of the SIS and the residential rate model will go a long way in ensuring that resources are allocated consistently and appropriately across individuals and the entire state.  We also believe that the employment and community access level of need determination tools are well-conceived, promising approaches for employing SIS assessment results to standardize funding for these types of supports.  Work on these tools should proceed so that they can be implemented as soon as possible.
Finally, we complement DDD for its thoughtful approach in selecting the SIS and developing mission-critical applications of SIS assessment results to the management of community developmental disabilities services.  DDD has resisted the temptation to take some of the short-cuts that other states have used to address complex systems management tasks.  As a consequence, the approaches that DDD has developed will be sustainable over the long term.
� In particular, Joint Legislative Audit and Review Committee: Performance Audit of the Division of Developmental Disabilities Report 03-6 June 19, 2003.  See also: Joint Legislative Audit and Review Committee: DSHS Responses to JLARC’s Studies of the Division of Developmental Disabilities Status Report 04-7 April 21, 2004.
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